
Name:

School:

School Address:
City State Zip

School Telephone: School Fax:

Home Telephone:

E-mail Address:

Teacher:
I understand that by participating in this inservice, I agree to teach this course in my family and consumer
sciences department beginning in the 2005-06 school year.  I understand that I must continue to teach
managing resources for a total of five years or else relinquish the equipment purchased as part of this activity. 

Teacher Signature Date

Superintendent:
I agree to support this activity in the family and consumer sciences department for the 2005-06 school
year.  The school district will purchase the required equipment and supplies through Perkins Improvement 
Funds. I understand that this course must be taught in the program for a total of five school years or
else equipment purchased will be relinquished to the state.  

Superintendent Signature Date

Perkins Consortium Coordinator
I understand that this school district desires to implement the Jump$tart activity for the 2005-06 school year
through the use of its Perkins Improvement Funds.  I agree to work with the school to purchase the
necessary equipment and supplies and, if necessary, retrieve the items purchased at the direction of the 
FACS program manager.

Perkins Consortium Coordinator Signature Date

To complete the registration, you must mail this form along with a check or purchase order for $100 to the 
FACS state office.  Registration does not cover lodging.  

Make checks or purchase orders payable to AATFACS / FACS Inservice

Suellen Ward, FACS Program Manager
Three Capitol Mall Room 408 Phone: (501) 682-1115
Luther S. Hardin Building      Fax: (501) 682-9440
Little Rock, AR 72201

Mail to:

Deadline for registration is July 8, 2005.   No refunds after this date.                                

Commitment/Registration Form
Jump$tart:  Financial Smarts for Students

August 3, 2005                          
AR Cooperative Extension Center           

   Little Rock                          
(501) 671-2000

Maximum number of participants is 30.



Order Quantity
Coach's Guide ($7 per copy)
Provides sample questions, lists of resources, 
learning activities

NCL Bulletin Newsletter ($20)
Bi-Monthly Newsletter featuring LifeSmarts 
updates, includes membership to the NCL

Lessons in LifeSmarts I
($30 for 1; $25 each for 2 or more)
400+ page activity book for teaching topics in 
LifeSmarts

Lessons in LifeSmarts II
($20 for 1; $15 each for 2 or more)
Lessons using the newspaper to teach 
LifeSmarts

Lessons in LifeSmarts III
($25 for 1; $20 each for 2 or more)
30 lessons focus on important LifeSmarts 
topics

Flashcards
($5 for a set of 250 cards)
Practice questions for all topic areas

Total Enclosed

Name: 

Phone: 

Organization: 

Street Address: (No P.O. Boxes)

City, State, and Zip Code: 

Return form with check payable to: To use a credit card, choose below:
LifeSmarts MasterCard        VISA         AMEX 
c/o National Consumers League
1701 K Street NW
Washington, D.C. 20006 Card Number
Phone:  (202) 835-3323
Fax:  (202) 835-0747 Expiration Date

Federal Tax ID # 52-1233712 Signature

Please allow 4 weeks for delivery!

www.lifesmarts.org

LifeSmarts Materials Order Form

Please fill out this
form and mail 
to address below.

Helpful Educational Tools

Visit us on the Web!



Name:

School:

School Address:
City State Zip

School Telephone: School Fax:

Home Telephone:

E-mail Address:

Teacher:
I understand that by participating in this inservice, I agree to teach this course in my family and consumer
sciences department beginning in the 2005-06 school year.  I understand that I must continue to teach
managing resources for a total of five years or else relinquish the equipment purchased as part of this activity. 

Teacher Signature Date

Superintendent:
I agree to support this activity in the family and consumer sciences department for the 2005-06 school
year.  The school district will purchase the required equipment and supplies through Perkins Improvement 
Funds. I understand that this course must be taught in the program for a total of five school years or
else equipment purchased will be relinquished to the state.  

Superintendent Signature Date

Perkins Consortium Coordinator
I understand that this school district desires to implement the Jump$tart activity for the 2005-06
through the use of its Perkins Improvement Funds.  I agree to work with the school to purchase the
necessary equipment and supplies and, if necessary, retrieve the items purchased at the direction of the 
FACS program manager.

Perkins Consortium Coordinator Signature Date

To complete the registration, you must mail this form along with a check or purchase order for $100 to the 
FACS state office.  Registration does not cover lodging.  

Make checks or purchase orders payable to AATFACS / FACS Inservice

Suellen Ward, FACS Program Manager
Three Capitol Mall Room 408 Phone: (501) 682-1115
Luther S. Hardin Building      Fax: (501) 682-9440
Little Rock, AR 72201

Mail to:

Deadline for registration is July 8, 2005.   No refunds after this date.                                

Commitment/Registration Form
Jump$tart:  Financial Smarts for Students

August 3, 2005                          
AR Cooperative Extension Center           

     Little Rock                         
 (501) 671-2000

Maximum number of participants is 30.
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